In 86 per cent. of our cases the observation periods (sections A and B) were prolonged because early treatment was inadequate and patients developed various of the typical complications, such as pressure sores, contractures, infections of the urinary tract, orchitis and epidydimitis. Since Talbot stated already in 1949 that sexual function in patients with complete and incomplete lesions showed great differences, we limited our investigation to a group of 56 patients with complete lesions. These patients were interviewed personally, and as far as possible also their wives were asked specific questions. A more detailed report has been published recently (Wahle & Jochheim, 1970) . As far as the clinical picture was concerned, all cases exhibited complete paralysis of motor and sensory functions as well as loss of control of bladder, bowels and sexual function. When selecting our types we distinguished whether they suffered from spastic paralysis or from flaccid paralysis, without giving consideration to the level of the lesion.
To classify sexual functions we used four criteria: erection, ejaculation, orgasm, and libido sexualis. When trying to define erection we had some difficul ties to distinguish it from early priapism because reliable data of the duration of erection were not available. Congestion of the penis without erection was not recorded. Table II shows the results obtained in the spastic group. Despite the small number of 35 cases in stage II and 29 cases in stage III, we give them in percentages in order to compare our own results with those quoted in earlier publications Munro et al., 1948; Talbot, 1949; Money, 1960) . Table III shows frequency of erection, ejaculation, orgasm and libido sexualis in the group of patients with flaccid paraplysis. In stage II only 4·8 per cent. reported an erection, but in stage III-which is twice the usual rehabilitation period-six cases (i.e. 31'6 per cent. reported) erection, though five of them said that the erection was incomplete. During the observation period A no ejaculation was reported.
I 1'1 per cent. experienced an ejaculation in stage III, though without orgasm and without control of progression towards the point of orgasm. During the observation period pregnancies occurred neither in the spastic nor in the flaccid group. The term 'libido sexualis' was only used when referring to desire for intercourse. In stage II we got negative replies from 92'9 per cent. of the spastics and from 100 per cent. of the patients suffering from flaccid paralysis. A slight change was stated in stage III when 73'9 per cent. of the spastics and 94'4 per cent. of those suffering from flaccid paralysis still reported no sexual desire. Some of them made brief comments like 'This is finished for me', 'No more ....
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SUMMARY
We can confirm the data which had already been reported by other investigators (Table IV) . It is difficult to explain why erection in cases of flaccid paralysis appeared. In these cases perhaps a restoration of sacral connections (S2-S5) has to be considered.
ZUSAMMENFASSUNG
Wir k6nnen die Befunde anderer Untersucher bestatigen. (Table IV) Es ist schwierig zu erklaren, warum Erektion in Fallen mit schlaffer Lahmung erfolgen.
Man muss vielleicht ein Wiederherstellung sakraler Verbindungen (S2-S5) in Betracht ziehen_ RESUME L'erection apparue dans les cas des paraplegies flasques presentes est vraisemblablement due it une recuperation des reflexes sacres (S2-S5).
